In addition the number of patients is greater today. Surgeons are performing not only more complex and costly operations, but.greater numbers of operations. Thus, the total cost of health care today is at an all time high and has produced a national campaign of cost containment. The impact of such an effort on the surgical community is public questioning of the necessity for many operations. The public is told that a plethora of surgeons exists and it concludes that an excessive number of surgeons leads to an excessive number of operations. Moreover certain commonly performed operations may be more prone to abuse than others and are therefore immediately suspect. Among such common operations is breast biopsy. Grafe reported that the recommendation for breast biopsy was not confirmed at the time of a second opinion in approximately 20% of patients.3 Although obviously necessary, policing the necessity for breast biopsy is exceedingly difficult when one considers the emotional impact of a breast mass on a frightened patient. Thus, policing may be arbitrary if criteria of necessity are set down by third-party payors. An obvious method of policing is cost-effectiveness. 
is considerably lower than ours because of a higher yield of cancer (41%). Making the same assumptions for cost and anesthetic mix, the cost per biopsy proved cancer diagnosed in mammographic screening for breast cancer is $11,175.00 (Feig) , and $24,482 (Lewis) . Thus, 1) use of local anesthesia rather than general anesthesia reduces cost of breast biopsies by $694.00 per breast biopsy, 2) greater precision in selection of patients for breast biopsies is mandatory to reduce cost of diagnosis of cancer, 3) present state of the surgical art is more cost-effective than is screening for breast cancer.
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Submitted for publication: December 19, 1979. From the Department of Surgery, The University of New Mexico, Albuquerque, New Mexico THE RISING COST of health care is a national problem which is the result of a number of contributing factors. Increased hospital charges reflect the purchase and maintenance of new and costly equipment, the increased costs of supplies, and increased wages for personnel. In addition, professional fees are higher. Thus, the cost per patient has risen dramatically.
In addition the number of patients is greater today. Surgeons are performing not only more complex and costly operations, but.greater numbers of operations. Thus, the total cost of health care today is at an all time high and has produced a national campaign of cost containment. The impact of such an effort on the surgical community is public questioning of the necessity for many operations. The public is told that a plethora of surgeons exists and it concludes that an excessive number of surgeons leads to an excessive number of operations. Moreover certain commonly performed operations may be more prone to abuse than others and are therefore immediately suspect. Among such common operations is breast biopsy. Grafe reported that the recommendation for breast biopsy was not confirmed at the time of a second opinion in approximately 20% of patients.3 Although obviously necessary, policing the necessity for breast biopsy is exceedingly difficult when one considers the emotional impact of a breast mass on a frightened patient. Thus, policing may be arbitrary if criteria of necessity are set down by third-party payors. An obvious method of policing is cost-effectiveness. Biopsies   Cancers  Cancer   1972  71  7  10  1973  77  7  9  1974  93  9  10  1975  69  5  7  1976  71  12  17  1977  66  15  23  1978  69  15  22  Total   516  70 Results Table 1 shows that only 70 of 516 breast biopsies contained cancer (14%). The overall incidence is considerably less than the incidence of 21% cancer for the last three years of the study. Table 2 shows that 264 of 516 patients underwent breast biopsies under local anesthesia or assisted local anesthesia (51%) and reflects the increasing trend away from general anesthesia which was employed for 79% of patients in 1972 and only 36% of patients in 1978. Table 3 shows the average and range of total costs ofbreast biopsies when employing various methods of anesthesia and the breakdown of costs as to 1) operating room, recovery Table 8 shows the calculated cost per biopsy proved cancer identified in patients with breast complaints for whom mammography was employed in a previously published study by Lewis.5 In this group the cost per biopsy proved breast cancer was $3,973.00.
Discussion
Curiosity as to incidence of cancer in breast biopsies performed at UNM led to the present study. The overall rate of 14% cancer is low in light of other studies which report rates as high as 41% cancer and most of which report approximately 25% cancer.5 The 21% rate at UNM for the past three years more nearly approaches what appears to be the norm.
A number of questions followed. Given the emotional impact of the possibility of cancer on the patient, and the traditional teaching that all breast masses should be removed, can the need for breast biopsy in a given patient be questioned? Undoubtedly, the need for certain breast biopsies in light of the recent escalation of the cost of surgical care will be questioned as the financial burden of health care shifts from the individual patient to the taxpayer and commerical carrier. Thus, policing the performance of the surgical community is essential and the question of the means of policing arises.
Several solutions are obvious. The most desirable course is obviously policing of the profession by itself through the aegis of surgical societies, hospital staffs, and state and local medical societies. A second course of action is a review of the recommendation for breast biopsy by another surgeon, the so-called "second opinion" program, which has been condemned by nearly all surgeons as bureaucratic, meddlesome, and expensive. Grafe et al., however, reported that in a voluntary program of second opinions, 28.3% of recommendations for breast biopsy were not con- Further analysis of the costs of breast biopsies reveals that all areas of cost aside from the surgical fee contribute to the greater total cost of breast biopsies under general anesthesia compared to local anesthesia. Operating and recovery room charges are obviously increased because of the added time required for induction of an awakening from general anesthesia, the cost of anesthetic supplies and the professional fee of the anesthetist or anesthesiologist. Another obvious cost factor is the expense of in-patient care but elimination of the average room charge of $174.00 would have reduced the average cost of breast biopsies under general anesthesia to only $1042 or nearly double the cost of $520.00 for breast biopsies under local anesthesia. A less obvious factor involved in the greater cost of breast biopsies under general anesthesia is the additional charge of $165.00 for laboratory and x-ray studies associated with the use of general anesthesia for in-patients. Saltzstein comments on the "inpatient mentality" which appears to require the ordering of more than merely necessary laboratory tests. In his study which excludes professional fees, the cost of a breast biopsy for an in-patient ($479.00) was 1.9 times greater than for out-patients ($247.00). The major difference between his and the present study is total cost, which nearly doubled in the five years since his study in 1974. Hunt similarly observed a saving of approximately $400.00 per breast biopsy in 1975 when breast biopsy was done on an out-patient basis as opposed to an in-patient basis. 4 In spite of the savings associated with the use of local anesthesia compared to general anesthesia not all patients are candidates for breast biopsy under local anesthesia. The choice of anesthetic is clearly a matter of judgment for the surgeon but the added expense of general anesthesia and hospitalization merits serious consideration for the use of local anesthesia for outpatients whenever possible. A compromise may be the use of assisted local anesthesia for breast biopsies.
One last concern is the fear of dissemination of cancer occasioned by the delay between the time of out-patient breast biopsy under local anesthesia and definitive therapy in those patients with cancer. Abramson and Hunt attempt to avoid out-patient breast biopsies under local anesthesia in those whose breast masses are strongly suspect of cancer while Caffee appears of have little fear of dissemination of cancer provided the interval between breast biopsy and treatment is a matter of only a few days.1 '4 
